Commonwealth of Virginia State Health Benefits Program
Employee Monthly Premiums* for July 1, 2018 - June 30, 2019

Get a premium reward if you are enrolled in COVA Care or COVA HealthAware! You or your spouse can complete a health
assessment to pay $17 less a month or $34 less when both of you meet the requirement.
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COVA Care Total Premium s1406 | s2072 | $2,085
COVA Care + Out-of-
Network Total Premium $797 $1,465 $2,123 $780 $1,448 $1,431 $2,106 $2,089
COVA Care + Expanded
Dental Total Premium $812 | $1,503 $2,186 $795 $1,486 | $1,469 | $2,169 $2,152
COVA Care + Out-of-
Network + Expanded Total Premium $830 | $1,528 $2,220 $813 $1,511 $1,494 $2,203 $2,186
Dental
COVA Care + Expanded
Dental + Vision & Total Premium $831 $1,536 $2,231 $814 $1,519 $1,502 $2,214 $2,197
Hearing
COVA Care + Out-of
Network + Expanded Total Premium $849 $1,561 $2,265 $832 $1,544 $1,527 $2,248 $2,231
Dental + Vision &
Hearing
COVA HealthAware Total Premium | $694 | $1,287 $1,861 $677 $1.270 | $1,253 | $1,844 $1,827
COVA HealthAware
+ Expanded Dental Total Premium $725 $1,350 $1,955 $708 $1,333 $1,316 $1,938 $1,921
COVA HealthAware
+ Expanded Dental & Total Premium $737 $1,367 $1,979 $720 $1,350 $1,333 $1,962 $1,945
Vision
COVA HDHP Total Premium $584 | $1,086 $1,587
COVA HDHP Total Premium $616 $1.149 $1.682 *Premiums and plan benefits may change subject to final
+ Expanded Dental state budget approval.
Kaiser Permanente . . .

**Washington State residents contact the Office of Health
HMO - (available Total Premium $669 $1,230 $1,792 Benefits f?)r mandated premium amount
primarily in Northern
Virginia)
TRICARE Total Premium $61 $120 $161
Voluntary Supplement*




